Risk factors and cardiovascular events in adult Latin American immigrants in the Macarena district, Seville, Spain: a pilot study by González López, José Rafael et al.
325Rev Esc Enferm USP2013; 47(2):325-30 www.ee.usp.br/reeusp/
Risk factors and cardiovascular events in adult latin american 
immigrants in the Macarena District, Seville, Spain: a pilot study
González-López JR, Lomas-Campos MM, Rodríguez-Gázquez MA
RESUMo
Este estudo teve como objetivo estimar a 
prevalência de auto-relato de fatores de 
risco e eventos cardiovasculares na popu-
lação latinoamericana imigrante adulta do 
Distrito 2 (Macarena) de Sevilla. Estudo 
piloto de investigação descritiva de corte 
transversal, utilizou-se um questionário 
anônimo com auto-relato de fatores de 
risco e eventos cardiovasculares. Participa-
ram 34 pessoas, (18% do total da mostra), 
idade média: 31,8 anos, residência média: 
6,5 anos, mulheres: 52.9%. Prevalências de 
fatores de risco: 8,8% diabetes, 26.5% co-
lesterol elevado e 14,5% hipertensão arte-
rial. Prevalência de eventos coronários é de 
8,8%: angina de peito, infarto do miocárdio 
e acidente cerebrovascular, com 2,9% cada 
um. A conclusão é que a auto-relatada 
prevalência de eventos cardiovasculares 
é maior do que a literatura, esta questão 
merece a atenção de agências de saúde, 
este conhecimento deve ser considerada 
pelas enfermeiras para desenvolver planos 
de cuidados culturalmente apropriado do 
contexto dos imigrantes.
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AbStRAct
In order to estimate the prevalence of self-
reported risk factors and cardiovascular 
events in an adult immigrant Latin Ameri-
can population of District 2 (Macarena) in 
Seville, we conducted a pilot study using 
cross-sectional descriptive research. We 
used an anonymous questionnaire with 
self-reported risk factors and cardiovascu-
lar events. 34 people participated (18% of 
the sample); mean age: 31.8 years, mean 
residence: 6.5 years, women: 52.9%. Prev-
alence of risk factors: diabetes 8.8%, high 
cholesterol 14.7% and high blood pressure 
23.5%. Prevalence of coronary events was 
8.8%; angina pectoris, myocardial infarc-
tion and stroke,  2.9% each. The conclusion 
is that self-reported prevalence of cardio-
vascular events was higher than in the lit-
erature, this issue deserving the attention 
of health agencies. This knowledge should 
be considered by nurses to develop cultur-
ally appropriate care plans of the context 
of immigrants.
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RESUMEn 
Con el objetivo de estimar la prevalencia 
por autorreporte de factores de riesgo y 
eventos cardiovasculares en población lati-
noamericana inmigrante adulta del Distrito 
2 (Macarena) de Sevilla, se realizó un es-
tudio piloto de investigación descriptiva de 
corte transversal. Se utilizó un cuestionario 
anónimo con autorreporte de factores de 
riesgo y eventos cardiovasculares. Resulta-
dos: participaron 34 personas, (18% de la 
muestra), edad media: 31,8 años, residen-
cia media: 6,5 años, mujeres: 52,9%. Pre-
valencias de factores de riesgo: 8,8% dia-
betes, 14,7% colesterol elevado y 23,5% hi-
pertensión arterial. Prevalencia de eventos 
coronarios es de 8,8%: angina de pecho, 
infarto de miocardio y accidente cerebro-
vascular, con 2,9% cada uno. La conclusión 
es que la prevalencia de eventos cardio-
vasculares autorreportados es superior 
a la literatura, mereciendo este asunto la 
atención de los organismos sanitarios, este 
conocimiento debe tenerse en cuenta por 
enfermería para elaborar planes de cuida-
dos adaptados culturalmente al contexto 
de este colectivo inmigrante.
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intRoDUction
In a globalized world, it is indisputable that migration 
is an increasingly important phenomena, both in its scope 
and complexity, affecting virtually every country in the 
world(1).
In Spain, during the first decade of the 21st century, the 
immigrant population grew from 1.8% to 11.4% of all resi-
dents; 40% of the foreigners came from Europe, followed 
by 31% from South America(2). The increase in immigration 
has been a major challenge for social adaptation, includ-
ing the issues related to health and the organization of the 
health system(3). This phenomenon has required the per-
formance of studies about the health of the immigrants, 
which identified this group as a healthy young popula-
tion(4), with a good perceived health status and with mor-
bidity similar to that of the local populations(5).
Access to and use of health services on the part of the 
immigrants has been the focus of much of the 
research interest; additionally, since the early 
nineties, periodic population based surveys 
have been used to obtain an epidemiological 
profile, as well as to understand the accessi-
bility and utilization of health services(6).
In Spain, although some work exists re-
lated to immigrant health, the importance 
of socio-demographic, economic and life-
style factors(7), quality of life(8), and the use 
of health services(9), there has been a scarci-
ty of research into the prevalence of risk fac-
tors and chronic diseases in this population. 
Despite the fact that they were conducted in 
the autochthonous population, existing lit-
erature indicates that some health problems 
are similar in both populations(6), predomi-
nantly respiratory infections, depressive 
syndromes and low back pain, in primary 
care settings(10); whereas the prevalence of other prob-
lems is lower in recent immigrants than what is estimated 
in the native population(11). However, after an extended 
stay, they may suffer diseases more related to the lifestyle 
of the host countries, such as hypertension, diabetes and 
various respiratory or cardiovascular diseases(10).
According to the National Immigrant Survey(12), 8% of 
the Latin American immigrants in Spain in 2009 were in 
Andalusia; this group represented almost half of the im-
migrant population (46.3%) in Seville, of which one of ev-
ery three could be found in the Macarena district.
Nursing as a profession provides care to sick and 
healthy people throughout their lifespan; it is required 
that professionals address the human responses of indi-
viduals, families and communities in a comprehensive 
manner(13). We believe, therefore, that one of the great 
challenges posed to this discipline is to promote health 
through the provision of quality care, avoiding risky be-
haviors and promoting healthy lifestyles, considering at-
titudinal and behavioral aspects of the user. Hence, we 
proposed to measure the prevalence of risk factors and 
cardiovascular events, in the Latin American adult immi-
grant population in the Macarena district of the city of 
Seville, in order to use this measurement as a factor in-
dicative of health problems and the need for care for this 
group, from the nursing discipline.
Taking into account that to provide nursing care to 
support people in maintaining or regaining their health 
must take into account the culture, health and illness be-
liefs, values  and practices of the people(14), nurses must 
be prepared to face the challenge of caring for the im-
migrant community(15). To accomplish this, it is of inter-
est to know the health behaviors(15), many of which are 
culturally determined(16), so that they can intervene to 
maintain or restore health. In the past decade, how care 
should be tailored to the immigrant population has been 
an issue of concern in nursing(15), asserting that the nurs-
ing care for this group is based on the appli-
cation of integrated care based on cultural 
knowledge and of the initial assessment, 
identifying the main nursing diagnoses with 
those who will implement their intervention 
in conjunction with the immigrant person, 
resulting in a plan of care culturally tailored 
to their context(17). The objective of our in-
vestigation was to estimate the prevalence 
of self-report of risk factors and cardiovas-
cular events in the Latin American adult im-
migrant population in District 2 (Macarena) 
of Seville, during the year 2010.
     MEtHoD
A quantitative, descriptive study was de-
veloped, using a transversal method with a 
stratified proportional sample of the vari-
ables of gender, age and nationality, in which 34 adult Latin 
American immigrants participated, corresponding to 17.8% 
of the population, estimated to constitute a pilot study. 
The range of age in this study was between 25 to 44 years, 
which is the most frequent age group in this population(12). 
We used some sections of the Behavioral Risk Factor 
Surveillance System questionnaire associated with behav-
ior (2009) from the Centers for Disease Control and Pre-
vention of the United States(18). In this article we present 
the results of: a) sociodemographic data of the respon-
dent (gender, age, marital status, educational level, place 
of birth, length of stay in Spain, and occupation), b) knowl-
edge of having suffered from hypertension, diabetes and 
/ or high cholesterol; c) changes in dietary habits, practice 
of physical exercise; d) correct knowledge of signs and 
symptoms of a heart attack or of a cerebral vascular ac-
cident: recognition of at least four of the six signs and / or 
symptoms listed of each pathology (options for response: 
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Yes/No)(18);  and e)  inferences about the variables men-
tioned previously.
The prevalence of the risk factors and cardiovascular 
events were calculated by dividing the number of persons 
who affirmed that a physician or a nurse had commented 
that they had a factor or that they were suffering / had 
suffered a cardiovascular event, by the total number of 
participants in the study.
For this investigation, we adopted the definition of im-
migrant used by the National Institute of Statistics (INE) 
in its National Immigrant Survey of 2007 (ENI 2007)(19): 
any person who has as his/her country of origin one other 
than Spain, who at the moment of conducting the survey 
has established his/her habitual residence within the na-
tional territory. 
The collection of data occurred in the month of 
April of 2011, the recruitment of participants was made 
through different immigrant associations. The selection 
criteria were: resident of either gender in one of the offi-
cial neighborhoods or census tracts of the second admin-
istrative district (Macarena) of Seville; aged between 25 
and 44 years; having been born in some of the countries 
considered by the United Nations(20) in its classification 
of nationalities, territories and regions as Latin American 
or South American countries (Argentina, Bolivia, Brazil, 
Chile, Colombia, Cuba, Ecuador, Paraguay, Peru, Uruguay, 
Venezuela) and having migrated to Spain; ability to com-
municate and understand the requirements of the study 
and having signed the informed consent. To avoid biases 
in information we had a single interviewer, a healthcare 
provider, who asked the questions and filled in the re-
sponses. The interview lasted an average of 15 minutes 
and occurred in different associations and groups of Latin 
American immigrants in the district to facilitate the collec-
tion of the data.
The procedures used to conduct this study followed 
general ethical principles, and were approved by the Eth-
ics Committee of the University of Seville for studies with 
human subjects in Spain and the European Union. For this, 
we obtained informed written consent and, in relation to 
sociodemographic data, in order protect honor and per-
sonal privacy, the questionnaires were anonymous be-
cause the respondents were not asked their names.
Data were analyzed using the statistical program, 
Statistical Package for the Social Sciences (SPSS) version 
17.0 for Windows. Descriptive analyses were performed, 
using measures of central tendency and dispersion such 
as mean and standard deviation. To check whether the 
quantitative variables complied with the criteria of nor-
mality, the Kolmogorov-Smirnov (KS) test for a sample was 
employed. In the case of qualitative variables, proportions 
were calculated and the chi-square test was applied (X2). 
In all cases, we adopted the value of p < 0.05 for statistical 
significance. 
RESULtS
Sociodemographic Characteristics
The age variable, which was normally distributed 
(probability in the z of the test K-S = 0.192), had a mean of 
31.8 ± 5.8 years. In Table I the sociodemographic profile of 
the 34 people studied can be seen; women, less than 30 
years, single and who had secondary education predomi-
nated. For country of origin, the majority came from Bo-
livia and Ecuador. In relation to current and previous occu-
pation, the majority of subjects were employed by others.
When analyzing the time of residence in Spain, it was 
found that the sample had a mean of 6.5 ± 3.5 years, 
slightly higher than the mean residence time in the city of 
Seville (5.8 ± 3.6 years). Both variables also had a normal 
distribution, which was verified in the probabilites of the 
test of K-S of 0.480 and 0.914, respectively.
Table 1 – General characteristics of 34 Latin American adult im-
migrants of the Macarena District of Seville 
Variable Value
Gender; n (%)
Female 18 (52.9)
Male 16 (47.1)
Age group; n (%)
25 to 29 years 17 (50.0)
30 to 34 years 7 (20.6)
35 to 39 years 6 (17.6)
40 years and older 4 (11.8)
Marital status; n (%)
Single 16 (47.1)
Married 15 (44.1)
Living together / unmarried partner 2 (5.9)
Separated 1 (2.9)
Level of education; n (%)
Primary education* 4 (11.7)
Secondary education† 19 (55.9)
Higher education‡ 6 (17.6)
University degree§ 5 (14.8)
Nationality; n (%)
Bolivia 13 (38.2)
Brazil 1 (2.9)
Colombia 3 (8.8)
Ecuador 9 (26.5)
Paraguay 2 (5.9)
Perú 4 (11.8)
Venezuela 2 (5.9)
Previous occupation; n (%)
Employee 28 (82.4)
Self-employed 2 (5.9)
Unemployed 1 (2.9)
Student 3 (8.8)
Current occupation; n (%)
Employee 26 (76.5)
Self-employed 2 (5.9)
Unemployed 4 (11.8)
Student 2 (5.9)
*: Primary studies / Elementary school; †: Secondary studies / Elementary 
Baccalaureate  / FP / Basic Training Course; ‡: Higher Education / 
Baccalaureate / Higher Formative Cycle; §: University degree (3 with 
undergraduate degree and 2 with graduate degree or doctorate).
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Prevalence and preventive behaviors for three risk fac-
tors for cardiovascular disease
Diabetes. Of the total population surveyed, 41.2% (14 
individuals) were measured frequently for blood glucose, 
including 13 persons (38.2%) who did so several times a 
year, whereas one person (2.9%) did so several times a 
month. The remaining population never did this. 
It is important to note that 38.2% of the subjects in 
the study sample were overweight and 20.6% were obese, 
while the remaining (51.2%) were of normal weight. The 
probability of the z of the test of K-S for the IMC was 
0.969, which signified that this variable had a normal dis-
tribution. 
The prevalence of self-reported diabetes was 8.8%, 
namely: three people claimed to have been diagnosed as 
diabetic (two with gestational diabetes and a man with 
type I diabetes). Of the three people who reported having 
been diagnosed with diabetes: one was taking medication 
to control it; all had changed their eating habits to con-
trol their blood sugar; none examined their feet to detect 
possible wounds by irritation; only one practiced physical 
exercise as a way to improve insulin sensitivity, and all said 
they had not attended any educational activity to learn 
how to control blood sugar.
Hypertension. Of the total population surveyed, 
55.9% (19 people) said that their arterial blood pressure 
was measured several times a year, with those never do-
ing so accounting for 44.1% (15 people). When asked how 
long ago the blood pressure level was analyzed: 16 people 
(47.1%) stated that they measured it in the past year, nine 
people (26.5%) had never had it done, four people (11.8 
%) had measured it in the past two years, two people 
(5.9%) in the past five years, and for three people (8.8%) 
it was five years or more. In 76.5% of the total sample 
(26 people), none had a medical or nursing professional 
indicate that they presented with high blood pressure or 
hypertension. 
The self-reported prevalence of this disease was 23.5%, 
for the remaining eight people who claimed to have been 
diagnosed with the disease, one of which was during her 
pregnancy. In the analysis of the eight people who said 
they were diagnosed with hypertension, only one (12.5%) 
reported taking medication to control the high blood pres-
sure; five (62.5%) had changed their eating habits ; all had 
reduced their consumption of salt and alcohol and, finally 
only three people (37.5%) practiced physical exercise as a 
way to reduce blood pressure. 
Cholesterol. There were 26.5% of the study partici-
pants (9 persons) who had their blood cholesterol level 
checked; five of them (55.6%) had done so in the last year. 
The prevalence of self-reported hypercholesterolemia 
was 14.7% (five people were informed by a medical practi-
tioner or nurse). Of these, only two claimed to take medi-
cation for its control; four had modified their eating hab-
its, reducing the consumption of fats; five had decreased 
the consumption of cigarettes and alcohol; and, only 
two used physical exercise as a way to reduce blood high 
cholesterol. We did not find statistically significant differ-
ences between the variable cholesterol and alcohol intake 
(X2 = 3.214, p = 0.073). 
Prevalence of cardiovascular events and recognition of 
signs and symptoms associated with these complications
The prevalence of self-report for cardiovascular events 
was 8.8%: with one case each for acute myocardial infarc-
tion, angina pectoris and cerebrovascular accident. In the 
case of cerebrovascular accident, the patient went to re-
habilitation and changed his lifestyle as a consequence of 
suffering cardiac pathology.
Regarding the recognition of symptoms for the events 
of heart attack and cerebrovascular accident, the more 
recognized symptoms by this group were: difficulty 
breathing and pain or discomfort in the chest, for the for-
mer, and severe headache and sudden trouble walking for 
the later (Table 2).
Table 2 – Recognition of symptoms associated with heart attack 
and cerebrovascular accident.
Symptoms                                   n (%)
Heart Attack Symptoms
Difficulty breathing 28 (82.4)
Pain or discomfort in the chest 24 (70.6)
Feeling dizzy or faint 16 (47.1)
Sudden changes in vision 15 (44.1)
Pain or discomfort in the arms 15 (44.1)
Pain in mandible, neck or back 10 (29.4)
Cerebrovascular Accident Symptoms
Intense pain in the head 28 (82.4)
Sudden trouble walking 26 (76.5)
Sudden difficulty speaking 22 (64.7)
Sudden weakness in face, arm or leg 22 (64.7)
Sudden changes in vision 21 (61.8)
Chest pain 10 (29.1)
The total proportion of correct answers to recogni-
tion of the signs and symptoms of heart attack was 52.9% 
versus 63.2% for cerebrovascular accident; this difference 
was not statistically significant (X2 = 0.54, p = 0.46).
DiScUSSion
Habitually, morbidity studies in foreign populations 
have been focused on imported pathology and only re-
cently have begun to analyze chronic diseases
(21)
. In our 
study, in relation to diabetes, 8.8% of subjects had been 
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told by a medical professional or nurse that they were suf-
fering from this disease, data significantly higher than the 
2.7%(11)
 
or 5%(22) in other studies. The bias could be due 
to the different sample size, since the smaller the sample, 
the more possibilities exist that the results are not rep-
resentative of the study population, another attributable 
cause may be the range of ages studied. It is noteworthy 
that all people with diabetes in the sample had changed 
their dietary habits, but had not attended any formative 
course on diabetes nor were feet examined for possible 
wounds from irritations. Therefore, a priori, we observed 
deficient knowledge related to care in subjects with dia-
betes in our sample.
Proceeding with other chronic disease such as arterial 
hypertension, its prevalence by self-report in our sample 
(23.5%) represented a much higher figure than the 4.1% 
recorded in one study(11)
 
or the 10.8% another found(22), 
but we can establish a convincing explanation for these 
differences, which may be due to the reasons previously 
mentioned of the sample size. It is necessary to comment 
that half of those diagnosed subjects performed health 
promoting behaviors when confronting their disease, such 
as decreasing the intake of alcohol and / or salt and / or 
increasing physical exercise.
The presence of blood cholesterol and diagnosis of 
hypercholesterolemia were indicated by 14.7% of the 
sample, a new figure significantly higher than the 5.4% 
analyzed by self-report(20). These differences may be due 
to the measurement of the variable, or the time of resi-
dence in Spain was lower than in our sample and they had 
not abandoned the nutritional habits of the country of ori-
gin; also all the sample in the latest study came from Latin 
America, as compared to only 75%. It should be noted 
that, of all subjects diagnosed with high cholesterol, the 
totality had stopped smoking, and the vast majority (80%) 
had changed their eating habits; not found in the reviewed 
literature data that was collected, but also significant, 
was that half of those practiced exercise to improve their 
health. Research has found no statistically significant dif-
ferences between this variable and the intake of alcohol.
We can say that self-perceived cardiovascular health 
by participants of our study was good, only 2.9% (1 per-
son) was diagnosed with a heart attack, also only 2.9% 
was informed that he suffered angina, and one subject 
suffered a cerebrovascular accident, with this data be-
ing similar to those described elsewhere(22), in which 
there existed a prevalence of other pathologies of the 
heart of 3.3% and 1.3% in one study(11), with data stem-
ming from different autonomous communities, Cata-
lonia and Madrid, respectively. No investigations were 
found about the knowledge of the immigrant popula-
tion about the symptoms that appear both in heart at-
tack and in cerebrovascular disease, although we be-
lieve that, given the average number of correct answers 
(58.1%), measures can be established of an educational 
nature and oriented towards primary prevention of 
such problems of health.
Among the limitations of this study, those that charac-
terize a pilot study were found and dealt mainly with the 
number of subjects studied. This study will provide the 
basis of expanded research in the city of Seville, as well as 
to evaluate the suitability of the instrument used and the 
data collection performed.
concLUSion
The results of this study have provided an expansion 
of knowledge about the health status of the collective of 
immigrant people studied, which provide prevalences of 
self-reported risk factors and cardiovascular events in our 
pilot study higher than those found in the literature, mer-
iting the attention of the health agencies.
It is important to continue this line of investigation, 
in order to guide the design and implementation of dif-
ferential actions from the nursing perspective, adequate 
to the needs of the immigrant collective, such as forma-
tive activities in the prevention of diabetes or obesity to 
empower this population and thus improve their level of 
health.
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